PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOHIDA DEPARTMENT OF S1ATE
Sandra B Mortham

4

Scarolary of State
DIVISION OF CORPORATICONS

vy

DOCUMENT # V38880

1. Corporabon Name

PAYROLL 1 GROUP SE/SW, INC.

(3)

Mailng Addiess

4600 WEST CYPRESS
SITE 560
TAMPA FL 33607-8026

Principal Place of Busiess

4600 WEST CYPRESS
SITE 560
TAMPA FL 33607-4026

3, Da Incouf‘unrated or Qualited

05/26/1992

3a. Date of Last Report

04/24/1995

2. Principal Place of Business ' 2a. Maihng Address 4. FEI Mumber Apphed For
21 26| 59-3122813 Not Appicable
1 e At wb e
| Swite, At #, et L, Sute. At 4 et 5. Corthicate of Stalus Desired N $8.75 Additional
22] 27J Fee Required
City & State . Ciy & State on Campraign Financing 0 $5_00 May Be
23 25] Trust Fund Contritwotion Added to Fees
2 Country | Zp | Gonintry 8. Ths corporalion has kabikty far itangible tax under s 169 032,
24 |25] 29| 3o Flovida Slalulos O ves ClNo
9. Name and Address of quriegtﬁﬂglg_i_'sl_er_eg__{ﬂ_ngéglﬁv"_________ __ 10, Name and Address of New Registered Agent ]
81| Name
HOHIMER, JAMES E 82} Strect Address (P.O. Box Numiber 1s Not Azceptable)

4800 W CYPRESS ST 560

HIGHWAY SUITE #1 6
TAMPA FL 33607 -

[ [ Zip Code

FL

11, Pursuant to the provisions of Sectons 607.0502 and BO7 1508, Fronda Stalites, e above namod COrpOralion Sakarts this statonient for the puirpose of changng its registerac office:
ar registered agon:, or boti, in the State of Flonda Suck change was authorized by the cororaton’s board of dreclors. | Hereby accept the appaintment as registered agent | am

familar with, and accept the obligations of, Sectian 607 0505, Fionida Statutes

i
CR2E034 (12/95)

SIGNATURE _ . . . L o ] . ; — _

St 2 G 0 L8 Pl et O e E g A e | b FTE B b A B ] e e OalE
12, FRIGERS AND DIRECTORS 3] ADDMIONS CHANGE S 70 OF F ICERS AND DIREC TORE T4 12
THLE D T 7[j’ DELE”Ziiﬁ -_'__1--T|.TL[ T V - D Cﬂaﬁge D Addilion
NAME DUGAN, KEVEN 12 hAME
sweer sooncss | 11611 USEPPA COURT 13 STRERT ABDRESS
CiTy - §1-2P NAPLES FL i Ry ) )
TILE D [ DELETE PRI [ Change [} Additian
NAME HOHIMER, JAMES E 2 N
steer aporess | 7610 WINGING WAY DR. 23 STREE) AITHE S
cnvsize | TAMPA FL . | BT
e D [ DFLETE 310E [ Change [ Addinion
NAME CARNEY, JOE L 57 NAME
seerannesss | 242 DEER RUN 33 SIHEET ADDALSS
Cirv-st-zp MEDIA PA e |
TIiLE oot [ Changs  [T] Addinon
NAME 47 bt
STREET ADDAESS &3 STHEET ADRESS
Cl*y-sT-212 . e R BACNY ST TR
TILE [ oFLeTE £ 1TIILE [} Chargr [ Addition
NAME 520
STREET ADDRESS 5% STHEET AIRESS
CITY-ST1-21P L i BACITY ST )
ni.E (3 DeLere 6 THLE {7 Chenge [ Addition
NaME £ 2 NAME
SIREET ADDRESS £ STHFFT ADDS6
CITY-51-2p o ELLIY-S1- 2P

14. | do hereby Certify that the informazion suppied vl this g is volintaty T shed and dovs not quakly for s Sxémplion: stated 0 Seclon 119,075k, Fiorda Statotes. | former ]
certify that the information indicated on this asnaal renord or supplesnental annaal reporl is true and accorate 200 that My s gnature shall have: the same legal efiect as If made under
oath; that { am an oficer or directar of e corporabon o tha recever or trustee empowered o execule this repart as requrred by Chapter BO7. Florida Statutes: and that my Name

appears in Block 12 or Biack 13 with an arlvi-ess

SIGNATURE: _

jFoed, or onan attachrnes

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTORA

Aues E. Honuwier 6196

32870918

(13,7 b Pl &




